K®¥hika

foundation

'Mm)

APPLICATION FORM FOR ASSISTANCE
( Py e )

HeTgAl #Y SrETS Wy

——— w[0612[0%9 e e UATFL s o
AT DEBASHISH CHAKRABORTY [ v
. SHAILESH ¢ HAKRABORTY

:%' ‘,?"21 T I

PERMANENT RESIOENCE ADORESS @l S0URIS 91

—— S BI3oVE ——

whasses Tefey) | UnmaRszED (sdveier)

— FARMEL ‘
Tumm s P3.16007]27]9000] ey
PAN M. T W YR
NCOME TAX ASSESSEE (Tick whichaver is appicabin) ™G
::u:uu m—u&'ﬁu-&-m ‘;/d
FAMILY DETALS wfiwn fewrm
& No. Name of Family Memer Age (Yesrs) Gender Retation meth Apghecast
Lk N t..'-‘ () ¥ ow o
1. B 2
iE
2 U V] {
for Mies s apohcabie)
wan % fnd el e
8P Cord EWS Cartificats Ration Card Any Other
{Astach Card Copy) (Attach Cartificate Cogry) (Attsch Copy)
winé tm ¥ SN vom ™ WS e vl e W e W “In“- -.'"
(m W = wu ¥ B W (v v ¥ e o o= s (v o & wwm o e o
“PURPOSE" for AEQUESTING ASSISTANCE:
wrow ¥y fet ot felt w s
= N Medical Reports Preecriptions Aftached
st @ wh € of sivbes b W

T NURGEAY = TR {SCSFToT)
-




DECLANATION by APPLICANT safts DU Wwe ¥y,

ummuu&.umm-ﬂuwuudwm Any fuine ssaternent wil render vy Agglcation & ongomg asssstance. f arvy,
2) 1 solarmedy confirm that sssistance. If recetved from Kostvka Founcason. wil bo usec oy for T “Durpose”, 98 stated in i Form, for whech such ssstance
wat 'eQuested Dy Me
))Ih-o,u-'dlmnnl-‘ununoddmnmcnuiun“mmdu

for which e assstance & requested

1) @ ew w0 v wey 4 Rt vt ol Sewrn 48 el o s we ol oot i e o e e ow e 40 e P o W et
) S or e upw e et d e e e s R e St e ety e o b

3) € e wan { % Pom wown ¢ o e o of £ o o adiee o wew e el oen wnvfsdentig st @ 1 fem B ooy @ e d

AGREEMENT by APPLICANT ( sobue B0 wo1)

'nqmqwumwummuwmwcmmwun_.
ADUAL DUl ASATRErO0uCe My Aame. 300ress. PCIG A Cotads of Te Durpose” for which SUCh SSEAINCE i requesisd/Granted. hrough amy
modusm FcSng Dt nol Tied 10 verbar. prt, skecTon. 10 SORGITiNG Gonatons for Kosthviha Foundalion sndir diasenunatng nformaton shout £
ctetes/achurverments Such use of my photo § Outads Gan be made by Koshika Foundation before or aflor my trestment o Ratiment of the “Dupose”
1of whch aRsestance & besng requasied.

211 (Agpicant) hather agree That amy such use of M7y Name, 0ANESS. PHoto & detads of The “prpose”. for which Such assrstance & requesiedgranied,
wil not MAOMAtCaly antiie me JOf reCEANg Of COMUNUING e S assaiance. The decaion for granting and/or continuing the assistance will rest solely
with the Trusipes of Koshds Foundation, and thew decision i s regart wil be final and accegtable o me

1) 1 ver o wv weet W sl W wy wewt, @ (awlow) sl s o Y wan { oF “eifve wartee o Tl sl * wl e e (O S e
v wid dlr @ fow 1m v 4 e £ W Cuifm” e sl ov weww gt actre o g@ i sl vefend ¥ fist fel @ s e

@ oty wt o o st B 9t yer o fewr & pew o et @ e @ wrt € S e st v ol e b

1) & (sobex) 55w # v { fn Su wn, e, w8 e fowre W ween € arted @ e | gl ee: oo W veor W e T e

“wifvs:" vey yed wuied W Tely afien obt weewill B

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION

whes & v gt w e hr ) KoL ¢ RORrOLATES

AGREEMENT by MOSPITAL (v TU wm)

By affuang hereunder, of our Authomed Sgranony o recommending e Caseabent for financisl asustance from Koshaa Foundeson. we

(+sospial) harsdy afrm & accegt followng
!)m-maMwﬂn”nu“mbﬂn”&aqwmhhumnn-
Mnummvmunwnwm-mnmw If o reguesied assistance o not granted

2) The assatance from Xoshas Foundaton i only financal in nature The choxce of the reatment/procedure advisediconducied by the HOspAX on the
w‘-unnmmumnumu.nnqmnww Hence D Hosptal il
”ucmmdnwcnwswdumumwnmumcw
" he matier

ot ﬂ.ﬂd.ﬂ“i‘“ww‘tﬁl—q*idtﬁw(m for yan ¥ W v when it b

1) e % o iy bt v o o € felse we fest A et W w S s wie & e Dbt F W w A o 0 B e ol e e
im-tnl‘*“'—uzn-ht*m‘—-ﬂ”ﬁwdhutt_
e ——— Tk L i b R R R R Rl LR Rk
& wwd svm w feal ww wwn ¥ W ok,

3 s wesdtee” @ W i wown dw A Tl o § 08 W v pu @ of S w et ot TveraiEe W e o o e

¥ O w frwn | b “uifowr wmtne” g fesl wen w o ver o b et peee 4 98 € pra g et w6 wi fedut oF o e
W P o Cwew® @ W e u fedod oot 4 W B

RECOMMENDED FOR ACCEPTENCE
wigh & fog wegly :
Date of Surgery
2ds eb Sanhnt Dagch
et dolf B i et
R L o
‘l swdg = : [

FOR INTERNAL USE of KOSHIKA FOUNDATION  ==ts 7981

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
wa v | a3 v 2

7 AT




